614 


PROGRESS OF MEDICAL SCIENCE 


coccus very wide-spread in its distribution in the body. It gains access 
to the system through the nose und throat. It produces a true ineningo- 
coccic septicemia. He found the meningococcus in the nose and 
throat of healthy individuals living in close contact with meningitic 
cases of this type. Such individuals should be isolated, as by their 
presence abroad they help to spread the disease. The type of menin¬ 
gitis cannot be determined from the clinical picture. This can be done 
only by lumbar puncture. The prognosis in the pneumococcic variety 
is more unfavorable than in other types. Meningitis due to almost all 
the known pathogenic bacteria docs occur, but is infrequent. As the 
mcningococcic is the only type which is really contagious, the throat 
and nose and also the spinal fluid of all cases should be examined to 
determine the variety present in order to protect the community. The 
mcningococcic cases certainly should be quarantined, possibly also the 
pneumococcic. 
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Operative Treatment of Intracranial Effusions of Blood in the Newborn.— 
Seitz ( Zcnlralbl . /. Gyn., Nr. 30, 1907) reports the case of a primipara 
with normal pelvis, who gave birth to twin children. The first was 
born spontaneously; the second was expelled spontaneously thirty hours 
after the first, in the second position, vertex presentation, the expulsive 
ppriod of labor lasting five hours. The child was not asphyxiated at 
birth. Over the left eye and side of the face there was oedema. There 
was a caput on the occipital bone; the parietal eminences seemed to 
be forced outward, and the greater fontanelle was wider than normal 
and also the frontal suture. The bony development of the cranium 
seemed normal. 

At first the child was quiet and took nourishment, slept, had no vomit¬ 
ing, and the mother noticed nothing unusual about it. Early on the 
third day the child was quiet, but was noticed to be pale, with very’slight 
jaundice. The greater fontanelle was vciy tense and distended and on 
palpation rhvtlunical beating could be heard; this was synchronous with 
the heart. The breathing was regular eight to ten times in each fifteen 
seconds, occasionally becoming slightly irregular, and was reasonably 
deep. The skin of the child was slightly mottled, and the sagittal 
suture somewhat wider than normal. The right leg of the lambdoid 
suture was wider than the left, and over the right parietal eminence the 
veins were distended as far as the right ear, while a vein on the left side 
between the forehead and the vertex was also distended. The child 
seemed perfectly apathetic, turning the head more toward the left, 
but lying as it was placed. 
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The child would open the left eye widely from_ time to time, while 
the right remained closed. The eyes were^tumed toward the right; 
the left could be easily opened, while^thej-ight was held tightly shut. 
The left corner of the mouth was ajlittle higher than the right, but 
when the child cried the retraction of ,the left side was not seen. Evi¬ 
dently the upper portion of the facial nerve was paralyzed. The left 
pupd was very tightly contracted and the right considerably wider. 
When the child’s head and face were tapped suddenly over the facial 
nerve a convulsive movement followed; the head was drawn to the right, 
the left sternocleidomastoid muscle contracting; the right was drawn in 
a tonic spasm; the left eye was one-half open, the right held tightly shut 
and both eyes were directed toward the right and below; the forehead 
was wrinkled; the breathing became irregular when the child cried. 
After such an attack the left eye remained more widely open. The 
child s neck moved freely; the back was somewhat stiff, the left arm 
easily contracted. There was no difference in the reaction of the legs. 
The left patellar reflex was more than the right. During the day the 
condition of the child became worse. The left eye remained widely 
open; the inferior portion of the facial nerve showed no especial paralysis * 
the right pupil dilated and the breathing became shallow and irregular. 
There were no convulsive efforts at respiration, but the child was pale, 
slightly jaundiced, the temperature subnormal; while if the child’s 
body was pressed upon oedema easily developed. The greater fon- 
tanelle was widely distended, and lumbar puncture gave 1 c.c. of slightly 
blood-stained fluid. The diagnosis was made of intracranial hemor¬ 
rhage with pressure, and it was thought that the bleeding was situated 
in the left optic thalamus. The great alteration in the breathing led 
to the belief that an accumulation of blood had formed beneath the 
tentorium. The child’s head was prepared by shaving and an incision 
made on the right side extending in a curved form over the region 
where the hemorrhage was suspected. The vessels in the incision did 
not bleed with especial freedom. The periosteum was separated over 
the bone through the extent of the incision 1 cm. in width. Beginning 
at the external lateral border of the greater fontanelle, the edge of the 
bone was freed with the knife over the extent of 3 cm. The dura was 
separated from the bone, and opened with blunt scissors in such a 
manner as to turn the entire right parietal directly outward. The dura 
was not especially tense and showed a pale-blue color. The dura was 
incised with the point of the knife, when blood, in a considerable stream 
spurted out The incision was then enlarged, the clot removed, and an 
effort made to remove entirely the blood by sponging with gauze. The 
hemisphere was then irrigated with salt solution, the dura closed with 
catgut stitches, the parietal bone replaced, and the skin incision closed 
An antiseptic dressing was applied and by adhesive plaster made firm 
over the whole area. The operation was done without anesthesia and 
the child was comatose in the beginning. After the dura was incised the 
child breathed more freely and cried. The left eye was closed, but 
there was no evidence that the relief of cerebral pressure influenced the 
sensibility of the child. As the infant was anemic through loss of 
blood, 50 c.c. of salt solution were injected beneath the skin. The 
child was then placed in an incubator. The operation had consumed 
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twenty-five minutes. During the next few hours the left eye again 
became closed, the child passed into coma, took no nourishment, had 
subnormal temperature, and died ten hours after the operation. Autopsy 
showed that the left hemisphere was entirely free from blood, but over 
the right, in the posterior and anterior portions, there were small coagula, 
but that the large clot had been removed by operation and there had been 
no bleeding afterward. In the region of the cerebellum the tentorium 
was found distended with blood which reached to the medulla. This 
blood could not be removed through incision and was the cause of the 
death. 

Seitz further reports the case of a primipara with a normal pelvis, 
delivered in spontaneous labor, the presentation and position of the 
child being normal. Heart sounds during the latter part of labor 
were good, the pains were not especially strong, and the head passed 
rapidly through the birth canal. The body was not delivered at once and 
the child became cyanotic and required assistance in the deliver}' of 
the shoulders. Respiration and crying occurred naturally and there 
was no discharge of meconium in the amniotic liquid. The child was 
a male of normal proportions. The bones of the head were some¬ 
what hard, they were forced over each other to some extent, and the 
greater fontanelle was wider than normal; the caput small. Immedi¬ 
ately after labor the child showed nothing especial. It nursed naturally 
and cried during the night and continued during the following few days 
to be apparently well, except that the mother noticed some jerking 
movements of the head. On the morning of the second day, forty-two 
hours after labor, the child had a sudden and severe attack of cyanosis, 
for which it was immediately placed in a warm bath. These*attacks 
were repeated, the right leg and arm becoming spasmodically contracted; 
the arm was slightly flexed, the hand drawn inward and also the thumb 
and finger. The left side showed decided stiffness, but there were no 
spasmodic .contractions. The greater fontanelle was not tense. The 
head was directed most of the time toward the right; the lids of the left 
eye were closed; the right eye could easily be opened. Both were 
directed downward, showing only the whites. There were convulsive 
movements about the mouth and eyes. The child seemed much im¬ 
proved by a prolonged warm bath, and efforts were made to assist 
the respiration by passive movements. Lumbar puncture gave 1 cm. 
of a faintly bloody fluid. The child became worse and died, the body 
before death becoming covered witli bluisli-red blotches, the skin of 
a grayish-bronze appearance. Death ensued forty-eight hours after 
birth. Upon autopsy the dura was loosened from the bones over the 
right and left parietal eminences. When the dura was opened it was 
found that the vessels of the pia mater were greatly distended with 
blood, the veins appearing like thick cords, with very slight extravasa¬ 
tion of blood from the vessels. The longitudinal sinus was greatly 
distended. The tentorium was distended with blood, so that both 
hemispheres of the cerebellum and medulla were covered with fluid 
blood. The ventricles were free from blood; and death in this case 
occurred from the accumulation of blood beneath the tentorium. 


Roentgen-ray Examination after Pubiotomy.— Frank ( ZmfralM . f 
Gyn.j 1007, Nr. 30), after two cases of pubiotomy, studied the eondi- 
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tion of the pelvis by the Rontgen rays. His first case was that of a 
woman with a generally contracted pelvis, with a true conjugate of 
b cm. I he pelvis was opened with a saw and the child safely delivered 
wnth forceps. The second patient had a flat pelvis, with true conjugate 
of J cm. There was a laceration of the vagina connecting with the 
wound m this ease. The wounds were sutured and drained witli 
lodofonn gauze, the patient making a good recoveiy. In both these 
cases the Rontgen rays revealed a fibrous union between the bones. 
I here seemed to be no effort to form bony tissue. 


Abortion Produced by the Roentgen Rays.— Fraenkel ( Zcntmlbl. f. 
irj/n.. Nr. 31,1907) reports the case of a tuberculous patient, in whom 
it was determined to interrupt pregnancy with the hope of checkin" the 
tuberculous process. Twenty-five applications of the Rontgen rays 
were made, each lasting from five to ten minutes. After each five days 
a pause of one day was allowed to intervene before new applications 
were made. The region over the ovaries and the thyroid gland were 
chosen for the applications. Especial care was used to avoid injurv 
to the skin. Spontaneous abortion occurred with free hemorrhage, 
" Inch ceased when the uterine contents were expelled. No vaginal 
examination was made during the case, so that the effect is attributed 
entirely to the Rontgen rays. 
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P rimar y Fibro-myomas of the Broad Ligaments.— James Vance 
(Annals of Surf/., 1907, xlvi, 854) reports a case in which the presump¬ 
tive diagnosis was the same as this title. He comments on the divergence 
of opinion as to origin of the fibromyomas found in the broad ligament 
apparently unattached directly with the uterus, admitting the preponder¬ 
ance of evidence and opinion is that they spring from the uterus, and 
then proceeds to substantiate his belief to the contrary. He admits 
such broad ligament origin is very rare, stating that in American medical 
literature of the last eleven years but four cases of true broad ligament 
fibromyomas with normal uterus have been recorded, but presumes to 
demonstrate these were not of uterine origin. 

It is very probable that all fibromas and fibromyomas lying just 
without and immediately connected with the pelvic peritoneum are of 
utenne origin. Exceptions to be noted are those springing from the 
ureter, bladder, ovary. Fallopian tube, and rectum and retaining direct 
connection with the site of origin. The subject of migrant and parasitic 
tumors of the pelvis has been carefully studied by Cullen, Stone, Douglas, 
and others, not alone from the view-point of literature, but from the 



